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COVER LLETTER

TO: Registration Section
Division of Corporations

LA DERMA CLINIC LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and Teers) are submitted for filing,

Please return all correspundence concerning this mitter t the tollowing:

TATYANA GATIN

Name ol Person

FirmdCompany

¥A05 VIA DORO

Adidress

BOCA RATON, 'L 33433

CityrSuae and Zip Code
TBATYK@GMAIL.COM

L-amatl adddress: (to he used for tutiere annual repon notthication)

Fuor further infurttention concerning this matter, please calk:

TATYANA GATIN 347
al { )

Areca Cade

Y44-2477

Mame o Person Daviime Felephone Numboer

Enclosed 1s a check tor the following iimount;

3 82300 Filing Fee = S30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Certitied Copy

£ 560,00 Filing Fee,
Ceruticate of Suatus &
Certitied Copy
Guddittomal copy is enclused)

tadtitional copy is enclised)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahussce

2413 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF (());acfxmzf\ FION st B il

22 APR 25 AMIG: 03

LA DERMA CLINIC LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A FTonda Tmited Liahiliny Company)

. . . TORER ST, 24002
The Articles of Organezation tor this Limiated Liabiluy Company were filed on OCTOBER STIT. 201

21000441547

and assigned

Florida document number

This amendment 13 submitted to amend the following;

A. M amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Einued Liability Company,™ the designistion “LLCT or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BlE A STREET ADDRESS)

Enter new nrailing address, it applicable:

{(Muailing address MAY BE A POST OFFICE ROX)

R, If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Ofhice Address:

Enier Flovidu street wdedress

. Florida
Citv Zip Coce

New Revistered Apent’s Sionature, if changing Registered Agent;

{ ferehy aceept the appodniment ax registered agent and agree to act i idis capacioe, I fiother agree 1o comply with the
provisions of all statutes velative 1o the proper and complere perjormanee of myv duties, and Tanr familiar with and
accept the oblications of niy position as registered agent as provided for in Chaprer 605 1.8 Or, it this document s
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the imited liabidin
compainy has heen notified in writing of this change.

I Changing Registered Agent, Sienature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Vi UL TA KRYLOVA IS VIA D ORO
Tradd

BOCA RATON, FL 33433

= Remove

[C1Change

P TATYANA GATIN 8505 VIA D ORO
= add

BOCA RATON, FL 33433
O Remove

ClChange

ClAadd

ORemuove

Sl Change

ClAadd

LIRcmove

OChange

) Add

CRemove

ClChange

O] Audd

ORemove

{dChange




1. 1f amending any other information. enter change(s) here: ronach additional sheers, if necessary.)

MARCH 30TH. 2022

E. Effcective date. if other than the date of filing: {optional)
{1 an etfective date is hsted, the date must be specific and cannot be prior sy daie o filing o more than 90 days afler iling.) Pursuant e 603.0207 (3
Note: I the date inseried in this block does not meet the applicable statiory filing requirements, this date will not be listed as the

docament s eftective date on the |

Jepartiment of Staie’s records.

[T 1he record specities a delayed effective date, but notan eifective time, w1 12:01 aan. on the earlier oft )y The 90th day stter the

record is fled.

Dated Jy A rel L HOR2

" 'l
——
P R il

Signatue of & meniber or authorized represertlative of w member

TATYANA GATIN, PRESIDENT

Typed ar printed nume of signev

Filing Fee: $25.00



